Staining for ER, PR and HER2 was done using DAKO monoclonal antibodies and a three stage system. Semi quantitative scoring of ER and PR was done using the Quick Allred Score (0-8), and a total score of more than 2 was taken as being positive for both in this analysis. 
Introduction
Breast cancer is the commonest cancer among Sri Lankan women. 1 Triple negative breast cancer is a specific subtype of breast These cancers occur more commonly in young (<40years), African American women 4 and show an aggressive behaviour and poor survival rates 5 . The prevalence is about 15% in the world 6 . The range in some studies is 10-20%. 6 In Sri Lanka the prevalence was 28.23% according to a study done in 2007 7 .
The so called 'basal-like' breast cancers are also triple negative and they arise from the outer myoepithlial or basal cell layer of the duct epithelium and express a unique basal like (basal layer/myoepithelial-like) molecular profile and morphological characteristics. 2, 8 Staining for ER, PR and HER2 was done using DAKO monoclonal antibodies and a three stage system. Semi quantitative scoring of ER and PR was done using the Quick Allred Score (0-8), and a total score of more than 2 was taken as being positive for both in this analysis. 
Results and interpretation
The percentage prevalence of triple negative breast cancers (Group A) was 36% compared to Group B -47.5%, Group C -9%, and Group D -7.5% (Table1). A 7.77% increase in the percentage of triple negative breast cancers was noted compared to 28.23% previously reported in a Sri Lankan study 7 .
Moreover, the prevalence of triple negative breast cancers in our study group is more than double that of the world average prevalence. 6 This higher prevalence of triple negativity raises the possibility of technical errors or a higher was applied for analysis. (Table 4) . Therefore, the triple negative status does not significantly correlate with the tumour size, a finding which is contradictory to the results of the Chinese study. 12 There was no statistically significant (Table 4) . (Table   5 ).
It has been found that tumours with an absence of an inflammatory reaction at the periphery have a lesser degree of nodal metastases and presumably a better prognosis, the only exception being medullary carcinoma 14 .
In our study, all four groups showed a higher percentage of tumours with a lymphocytic reaction at the host-tumour interface (Table 5) .
This finding is a bad prognostic factor for triple (Table 5 ). This is a good prognostic factor observed in the triple negative group. Also the difference was not statistically significant when 14 It is also reported that sometimes in-situ ductal malignancies of the comedo carcinoma type can be associated with metastases in the absence of detectable invasion. 14 Therefore, the presence of an in-situ component is associated with an unfavourable prognosis.
Our results showed a negative association of all four groups with the occurrence of an in-situ component and thus a better prognosis (Table 5 ). and ER/PR negative HER2 negative groups.
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